. ACKNOWLEDGEMENT OF NOTIFICATION

ok OF
3 h, HAZARDOUS WASTE ACTIVITY
" _ 10/16/2006

ay Fpntt

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER: | NYR000141788

INSTALLATION NAME: | C J HOOKER MIDDLE SCHOOL

INSTALLATION ADDRESS :| 41 LINCOLN AVE
GOSHEN, NY 10924

MAILING ADDRESS :| 41 LINCOLN AVE
GOSHEN, NY 10924

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: CJ HOOKER MIDDLE SCHOOL
or Current Occupant
ATTN: ROBERT GENTILE
41 LINCOLN AVE
GOSHEN, NY 10924
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/| SEND COMPLETED United States Envuronmental Protection Agency
_J FORM T10:
The Appropriste State or
T | EPA Regionsi Ofca. RCRA SUBTITLE C SITE IDENTIFICATION FORM
Q)
1. Reason for Reason for Submittal:
:;ew;‘mm WTo provide Inttial Notification of Regulsted Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) waste, universal waste, or used oil actvities)
Drommmmndnwmaummmmmnmm)
MARK ALL BOX(ES)
THAT APPLY O As 2 component of a First RCRA Hazardous Waste Part A Permit Application
DhamdaﬂmﬁMRCRAHmdwswmerAPemﬁAwﬁaﬁm(AmnM#_J
O As a component of the Hazardous Waste Report ‘
2 Sie EPAID EPA ID Number
Number (page 14) Nfﬁlggqlqlzgg .
D | 3. site Name Name: \
& (page 14) .1 s ev M.\ e,
\y[+ smiocaton  Jowestaddme: ) | incaln Ave
1! T vitlage: State: \,
| pumia  [CeTomervme Goshen N
%\% County Name: (M\-qnge_ ZpCode: |2 Y
. o Land T J
'\? % Beta 14) e Site Land Type: O Private O County ({(District O Federal Oindisn O Municipal O State 0 Other
bt (F.'I
\@?J\ W North American A 8.
| (ndustry
~— Classification
| syswmmace) [c .
S Code{s) for the Site
%i (poge 14)
Y | 7. Site maiting StestorP.0.Box: g, .
& Strein City, T Village:
o| (pegets o
\ State:
) Country: Zip Code:
8. Sie Contact FirstName: 1< s et i: Last Name: :
g 1% Gentile
(i (page 15) Phone Number: 5:.{7 245,297mwon | _g:agpm e (3 .
9. Operstor and A uuuun&m@c: rator: Data Became Operator (mm/ddlyyyy):
Legal Owner gm-h/&».-- .1 T 2.0
of the Site Operuor‘l'ype @Privete O County O District DFedetal Qindian O Municipal O State O Other
{pages 1§ and 16)
B. Name of Site’s | Date Became Qwner (mmiddlyyyy):
__GOS\an C ﬁ DJ?\'Y\C+

Owner Type: (Q Private DCounty ﬂg.dﬁd O Federal O Indian O Municipal Q State Q Other
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EPAIDNO: L1 ) ji Ll ju b1 L1 1) OMB#: 2050-0028 Expires 1/31/2008
9. Legal Owner Street or P. O. Box:
{Ciamtn ) City, Town, or Village:
State:
Country: Zip Code:

10. Type of Regulated Waste Activity

Mark “Yes" or “No"” for all sctivities; complete any additional boxes as instructed. (See Instructions on pages 17 to 20.)

A Hazardous Waste Activities
Complete afl parts for 1 through 6.

Y®NQ 1. Generator of Hazardous Waste
If “Yes", choose only one of the following - 3, b, or c.

Q 2. LQG: Greater than 1,000 kg/mo (2,200 tbs./ma.)
of non-acute hazardous waste; or

& b. SQG: 100 to 1.000 kgimo (220 - 2,200 Ibs./mo.)
of non-acute hazerdous waste; or

Q c. CESQG: Less than 100 kp/mo (220 bs./mo.)
of non-acute hazardous waste

in addition, indicate other generator activities.
YQNt{d. United States Importer of Hazardous Waste

vand..ummmmmmwwm)smw

YCIN&(Z. Transporter of Hazardous Wasts

YDNJ& Trasater, Storer, or Disposer of
Hazardous Wasta (at your site) Note:
A hazardous waste permit is required for

YDNdG. Recycler of Hazardous Waste (at your
sits)

YDNJS. Exempt Boiler and/or Industrial
Fumace
If “Yes"”, mark each that applies.
Q a. Small Quantity On-sits Burner
Exaemption
O b. Smeiting, Melting, and Refining
Fumace Exemption

YDN(& Underground Injection Control

B. Universal Waste Activities

YCIN%. Large Quantity Handler of Universal Waste (accumulats
5,000 kg or more) [refer to your State regulations to
determine what is regutated]. indicate types of universal

waste generated and/or sccumulated at your site. If "Yes",

mark all baxes that apply:
Generate  Accumuiate

a. Betteries Q Q
b. Pesticides Q 0
c. Themmostats Q Q
d. Lamps Q 0
8. Other (specify) Q Q
f. Other (specify) Q Q
9. Other (specify) Q ]

INDO 2 Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YO NCY2. Used Oil Transporter
H “Yes", mark sach that applies.
0O a. Transporter
O b. Transfer Facilty

YONOY2. Used OHf Processor andior Re-refiner
¥ “Yes”, mark cach that applies.
O a. Processor
Q b. Re-refiner

YO N @3. on-Specification Used Ol Burner

Y O N O Used Oil Fuel Morketer
H “Yes”, mark each that applies.
QO a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Spedification Used Ot Burner
O b. Marketer Who First Claims the
Used Ot Meets the Specifications

‘am A700LA2 [Raviead AMNANER)

[ S
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A Yiagte Cadsa for Federaily fleguistas Maertaus Wastis, FHI7 IETR e S g 7
handied tyour ste. List them in the Giues By 3 PreGi & b W elgriiiag W g . DR, A, U

aiddsonsl pege ¥ more 1pases e naeded.

Doo 8 W SRE—
Y e iz casn i ™
& Weste Cots for SIMS-RS5- 2 5.5 , MOn-TeEo T HIna oy Tl 5. Tha e Tafin wnir LR e the Balempaiiad i

hazerdous wnsles hpndied e your 64 ..:u«a. s Mhe OTes Sisy BF€ BASTAnT I TG . LR i) SRR E b §
more spRcas @re feeded for amae Sof==

12. Commprts (San inafructions on page 21.)

L ) e hy ‘n £

13. Canilication. | awilfy under penaily of 'aw Put his document ang 8 stinctevents st Preparuct undier My drerSas o SUpPaIVisions
n acenmdance with 3 systom dasigned 1o sasure that quabfied personnel propady Gather and evoizaiz ha irfonmetion ntynited. Based
on sy inquiry of the perann or persons who manage the sysiem, or thaae peraons direcly responaiie for gathering the information, the
information submiited is. 10 the best of My nowledge and belief, tue, scuvale. and compiele. ! am eware Pt there sre signiicant

penafies 1or submiting false inforMation. nchuding 1o posaibilty of fine and impracment for ieowing vicketos.

For the RCRA Hazardous Waste Part A Penmit Agplicatian. 88 operaion(s) and ownar(s) must sign (aee 4D CFR 270.10 (b) and 270.11).

(Se= ntructens on page 21.)

Sigrature of oparsine, cwner, or an

- : , Name and Officiel Tule (ype or pring o.esuna'
M Samas A. R:kt)/) ,.JS.L'WJ Bi.!.:/c/;,);’;q ~3‘6¢3¢MM Al clz_f—’.b {
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HUDSON VALLEY ROOFING & SHEET METAL, INC.

LETTER OF TRANSMITTAL

DATE: September 14, 2006

TO: US EPA Region I
DEPP RCRA Permitting Branch
290 Broadway 22™ Floor
New York, NY 10007

PROJECT: Goshen CSD

RE: CJ Hooker Middle School EPA Form
ATTN: Jack Hoyt
We are sending you
XAttached [0 Under separate cover
The following items:
[J Shop Drawings ([ Prints [ Plans [ Samples
[ Copy of letter [ Change Order [ Specifications
Other:

Copies Date No. of Included

Pages
1 9/14/06 3 EPA form (signed original)
These are transmitted as checked below:
(] For Approval [] Approved as Submitted ] Resubmit copies for Approval
X For your use [] Approved as noted (] Submit copies for distribution
[] As Requested ] Returned for corrections [] Return corrected prints
(] For review & comment
(] other:
REMARKS:
Jack,

Attached you will find the above listed item. We are forwarding this original signed form as per the
request of Robert Gentile from the Turbo Group. If you have any questions or comments please
feel free to contact the office at 845-565-6700.

Thank You,
Michelle Miller

214 MacArthur Avenue New Windsor, NY 12553 « (845) 565-6700 * Fax: (845) 565-9146



